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chronic changes in the gastric mucosa. Most of the cases with free
hydrochloric acid are those in which the carcinoma has developed
secondarily to a chronic gastric ulcer, which is usually associated
with hyperchlorhydria. Of course, achlorhydria is met with in other
conditions, e.g. atrophic gastritis, pernicious anaemia, microcytic
anaemia, and also as a constitutional peculiarity. It is considered
by some that achlorhydria along with the presence of lactic acid is
highly suggestive of carcinoma. There is, however, no one test by
which carcinoma can be diagnosed. The secondary bacterial infection
in the growth itself, and in the stomach contents, is an important
factor in leading to the cachexia and anaemia which accompany
carcinoma. The secondary anaemia (p. 475) may be of severe degree.
Anaemia of the megalocytic type has been observed to develop in
connection with carcinoma, but is very rare. It will occur when the
changes in the gastric mucosa have been such as to lead to absence
of the ' intrinsic factor ' necessary for normal haemopoiesis.
Of the precancerous lesions the most frequent are chronic gastric
ulcer, papilloma or adenomatous polypus, and chronic gastric catarrh.
The occurrence of carcinoma in connection with the first has already
been considered (p. 573). The origin of carcinoma from a simple
papilloma, though less frequent, is still fairly common; Stewart
found evidence of this event in 4 or 5 per cent, of cases of carcinoma.
The importance of chronic catarrh, as a preceding condition which is
practically always present, has been insisted on by some writers,
notably by Hurst. In addition it leads to the accompanying changes
in the gastric secretion which have been referred to above. It is
significant that the incidence of gastric cancer in patients with per-
nicious anaemia, who are maintained for a long time on adequate
doses of liver extract, is about three times that in the general popula-
tion of the same age.
Sarcoma is of rare occurrence, constituting about 1 per cent, of
malignant growths of the stomach. It may be of various structural
types, round-cell, spindle-cell, etc., and lymphosarcoma is mot with.
As a rule the growth is more localised than is carcinoma, and tends
rather to form a rounded projecting mass which may be of considerable
size ; naturally, ulceration and necrosis may follow. Multiple nodules,
however, may be present, and lymphosarcoma may lead to a diffuse
infiltration, with enormous thickening of the wall,
Congenital Abnormalities. The most important of these is stenosis of
the pylorus. It is not uncommon, symptoms appearing usually about two to
three weeks after birth, and by obstruction and persistent vomiting may lead
to death. The condition is now often satisfactorily treated by operation. The
obstruction is due to thickening of the wall at the pylorus, and this may extend
back over a considerable distance, gradually fading off; or it may be more
localised and in the form of a definite band (Fig. 353), The thickening is essen-
tially due to hypertrophy of the muscle, the circular fibres especially being
increased, whilst the lumen is narrowed to a varying, sometimes marked, degree.
It is usually regarded as a hypertrophy produced by spasmodic contraction at